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LG350 Linked Bingo Game Provider License Application Annual fee $5000
(NON REFUNDABLE)

BUSINESS INFORMATION

Legal name of linked bingo game provider [LBGP] DBA [doing business as] if applicable

Street address City State or province Postal code
Phone number Email address Fax number

Mailing address, if different than business address City State or province Postal code

Complete address where drawings for a linked bingo game will be conducted, if different than business address

Minnesota tax identification number Federal employee identification number
Check one: Sole proprietorship Partnership Corporation Limited liability company
OWNER INFORMATION

1. List all owners, partners, and persons or entities with a direct or indirect financial interest of 5% of more in the LBGP.
2. For each person listed, attach a completed LG351 Linked Bingo Game Provider Personal Information form.

Name Title Name Title
Name Title Name Title
Name Title Name Title
Name Title Name Title
Name Title Name Title
Name Title Name Title

EMPLOYEE INFORMATION

1. List all officers; directors; managers or supervisors of personnel, sales, governmental relations, and security;
sales employees; and persons involved with services provided by the linked bingo game provider.
2. For each person listed, attach a completed LG351 Linked Bingo Game Provider Personnel Information form.

Name Title Name Title
Name Title Name Title
Name Title Name Title
Name Title Name Title
Name Title Name Title
Name Title Name Title

Name Title Name Title




LG350 Linked Bingo Game Provider License Application
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OATH

___ I declare that this application is correct and complete to the best of my knowledge and belief.

___ I will familiarize myself with the laws of the state of Minnesota and rules of the Board regarding gambling and agree, if
licensed, to abide by those laws and rules, including amendments to them.

__ I declare that I am qualified under the terms of Minnesota Rules 7863.0250, Subpart 2 to be licensed as a linked bingo
game provider and will abide by the restrictions in Minnesota Rules 7863.0250, Subpart 3.

___Changes to the information in this application will be submitted to the Board within 10 days of the change.

__ I declare that any linked bingo game agreement with a licensed organization will identify any goods or services,
including all costs, that the organization is required to buy or lease.

__ I declare that I will provide all necessary game monitoring equipment and monitoring systems to the Gambling Control

Board at no costs.

__ I understand the fee is non refundable regardless of license approval/denial.

Signature, in ink, of chief executive officer

Print name

Date
Title

ATTACH AND MAIL

1. LG350 Linked Bingo Game Provider License Application

LG351 Linked Bingo Game Provider Personnel Information

2
3. Evidence of the bond required by Minnesota Statutes 349.1635, Subd. 3
4

A proposed fee schedule for the cost of providing services and equipment to licensed organizations. which may not exceed
15% of gross profits, unless a higher percentage, not to exceed 20%, is authorized by the Board. The fee schedule must
incorporate costs paid to distributors for services provided under Minnesota Statutes 349.1635, Subd. 5.

5. An organization chart illustrating the management structure of the linked bingo game provider and the personnel
involved in the conduct and administration of linked bingo games

6. Detailed description of the management plan for the operation of the linked bingo system and linked bingo games as
required by Minnesota Statutes 349.1635, Subd. 3, paragraph (2), including a proposed fee schedule for the cost of providing
services and equipment to licensed organizations, and as outlined in Minnesota Rules 7863.0250, Subp. 5D

7. A certificate from a board-approved independent testing laboratory certifying that the linked bingo game system meets the
requirements outlined in Minnesota Rules 7863.0250, Subp. 5F.

8. Check for $5000, payable to "State of Minnesota" (fee is non refundable).

MAIL TO:

Gambling Control Board

1711 West County Road B, Suite 300S
Roseville, MN 55113

QUESTIONS? Contact the Gambling Control Board at 651-639-4079 or 651--639-4000.

DATA PRIVACY NOTICE

Data privacy notice: The information requested on this form (and any
attachments) will be used by the Gambling Control Board (Board) to
determine your business’s qualifications to be involved in lawful gambling
activities in Minnesota, and to assist the Board in conducting a background
investigation of your business. You have the right to refuse to supply the
information; however, if you refuse to supply this information, the Board
may not be able to determine your business’s qualifications and, as a
consequence, may refuse to issue your business a license. If you supply
the information requested, the Board will be able to process your applica-
tion.

Your business’s name and address will be public information when
received by the Board. All other information provided will be private data
about your business until the Board issues your business’s license. When
the Board issues your business'’s license, all information provided will
become public. If the Board does not issue your business a license, all
information provided remains private, with the exception of your
business’s name and address which will remain public.

Private data about your business are available to: Board members, Board
staff whose work requires access to the information; Minnesota’s
Department of Public Safety; Attorney General; Commissioners of
Administration, Minnesota Management & Budget, and Revenue;
Legislative Auditor, national and international gambling regulatory
agencies; anyone pursuant to court order; other individuals and agencies
specifically authorized by state or federal law to have access to the infor-
mation; individuals and agencies for which law or legal order authorizes a
new use or sharing of information after this notice was given; and anyone
with your written consent.

This publication will be made available in alternative format, i.e. large
print, Braille, upon request.
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